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British Medical Association 


ANNUAL REPRESENTATIVE MEETING, EDINBURGH, 1959* 


ANNUAL DINNER OF THE B.M.A. 


There was a record attendance of over 2,000 members and 
guests at the Association’s Annual Dinner held in the 
Waverley Market on July 21. Among the many 
distinguished guests were the Rt. Hon. Sir Jan Johnson- 
Gilbert, Lord Provost of Edinbuagh, and Lady Johnson- 
Gilbert, Dr. E. Kirk Lyon, Deputy to the President of the 
Canadian Medical Association, and Mrs. Kirk Lyon, the 
Rt. Rev. Dr. R. H. W. Shepherd, Moderator of the General 
Assembly of the Church of Scotland, the Rt. Hon. Lord 
Clyde, Lord Justice General, the Rt. Hon. Lord Forbes, 
Minister of State for Scotland, and Dr. R. Lemieux, 
President-Elect, World Medical Association, and Mrs. 
Lemieux. 

Proposing the toast of the British and Canadian Medical 
Associations, the Rt. Rev. Dr, R. H. W. SHEPHERD extended 
a cordial welcome to those present “in the name of 
Scotland—the land of Simpson, the land in which Lord 
Lister did so much of his valuable work, and the land 
which has been the workshop of many of your outstanding 
figures.” Some 100 years ago the medical profession was 
not always held in the highest esteem. However, to-day 
all that had been changed by the perseverance and ability of 
the medical leaders, and there had been a constant endeavour 
after better things, higher standards of training, and more 
efficient and devoted service to the public. 

The PRESIDENT, Sir Arthur Thomson, in response, thanked 
the Moderator for having proposed the toast of the two 
Associations in such felicitous terms. It was good to know 
that the Moderator felt that the profession had improved in 
the last hundred years, although, said the President amid 
laughter, it had not done very much in the 3,400 years 
before then. ‘It was true that progress was very slow, and 
that in the last hundred years a striking advance had been 
made. 

Dr. E. KirK Lyon, Deputy to the President of the 
Canadian Medical Association, responding for the C.M.A., 
said he had been charged by its President, H.R.H. the Duke 
of Edinburgh, to convey his warmest greetings. (Applause.) 
It was particularly appropriate, Dr. Kirk Lyon said, that 
the joint meeting should be held in Edinburgh, the capital 
of Scotland, because so many of the people in Canada 
claimed Scotland as their motherland. He recalled that the 
Canadian Medical Association was founded in 1867, the 


*Continued from last week’s Supplement. 


first President being Sir Charles Tucker, who contributed 
not only to the organization of the medical profession but 
was one of the revered fathers of the Confederation. The 
Association had done much to improve the health of the 
people of Canada, and it looked forward this year to further 
progress under its latest most distinguished President. 

The toast of “ The Guests ” was proposed by Dr. S. WAND, 
Chairman of Council. Lorp CLype and Dr. R. LEMIEUX 
responded. 


RELIGIOUS SERVICES 


ST. GILES’ CATHEDRAL 


The official religious service held at St. Giles’ Cathedral on 
Sunday, July 19, for members attending the Joint Annual 
Meeting was conducted by the Very Rev. CHARLES L. Warr, 
Dean of the Thistle and the Chapel Royal, assisted by the 
Very Rev. R. Foskett, Provost of St. Mary’s Episcopal 
Cathedral. The Rev. H. C. WuiTLey, Minister of St. Giles’ 
Cathedral, preached the sermon. 

Accompanying the Lord Provost of Edinburgh (the Rt. 
Hon. Sir Ian A. Johnson-Gilbert) were the President of the 
B.M.A. (Sir Arthur Thomson), the Deputy to the President 
of the C.M.A. (Dr. E. Kirk Lyon), the Chairman of Council 
of the B.M.A. (Dr. S. Wand), and the Chairman of the 
General Council of the C.M.A. (Dr. N. H. Gosse). The 
Royal College of Physicians and the Royal College of 
Surgeons of Edinburgh were represented by their Presidents, 
Dr. Rae Gilchrist and Professor John Bruce. 


ROMAN CATHOLIC SERVICE 


The Most Reverend Dr. GorpDoN JosEPH Gray, Roman 
Catholic Archbishop of St. Andrews and Edinburgh, 
celebrated Pontifical High Mass and gave an address at 
the annual Roman Catholic service, held this year in 
St. Mary’s Cathedral, Edinburgh, on July 19. The music 
for the Mass was sung by the cathedral choir, conducted 
by the Reverend Father P. Grapy. The cathedral organist, 
Mr. J. McGROGAN, was at the organ. 


An official reception given by the Archbishop followed 
the service. : 
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JEWISH SERVICES 


A Kiddush in honour of the B.M.A. Conference was held 
in the hall of Edinburgh Synagogue on Saturday, July 18. 
There was no special Jewish sermon this year because a 
Rabbi has not yet been appointed in Edinburgh following 
Di. Isaac Cohen’s appointment as Chief Rabbi of Eire, but 
Jewish visitors were invited to be present at the Sabbath 
morning service. Mr, R. COHEN, president of the Edinburgh 
Hebrew Congregation, welcomed them. Dr. H. L. Taytor, 
Newcastle upon Tyne, responded. 


MEETING OF DOCTORS AND CLERGY 


“Illness and purpose ” was the subject of the fifth meeting 
of doctors and clergy to be organized by the Churches 
Council of Healing in connexion with the Annual Meeting. 
It was held on July 17. The speakers were Professor 
STANLEY ALSTEAD and the BisHop OF EDINBURGH, the Rt. 
Rev. K. C. H. Warner. Dr. G. W. IRELAND presided. A 
vote of thanks to the speakers, who answered questions, 
was proposed by Dr. Mary ESSLEMONT. 


CHRISTIAN MEDICAL FELLOWSHIP 
BREAKFAST 


Dr. ARTHUR F. VAN Wart, past-president of the Canadian 
Medical Association, took the chair at the Christian Medical 
Fellowship’s Annual Breakfast, which was held at the North 
British Hotel, Edinburgh, on July 21. Mr. STANLEY G. 
BROWNE, medical superintendent, Yakusu Hospital and 
Yalisombo Leprosarium, Belgian Congo, spoke of his 23 
years’ experience as a medical missionary. A vote of thanks 
was proposed by Dr. T. C. RoutLey, and the benediction 
was pronounced by the Rev. Dr. A. M. GILLESPIE. 
Greetings were received from the Chicago Christian Medical 
Society and the Evangelical Medical Missionary Aid Society 
of Toronto. 


FAREWELL PARTY FOR CANADIANS 


A farewell party for Canadian visitors to the Joint Annual 
Meeting was held on July 24 in the Assembly Club, 
Edinburgh. The guests were entertained by displays of 
Scottish country dancing by the Edinburgh Branch of the 
Royal Scottish Country Dance Society and by the Scottish 
Official Board of Highland Dancing. The piper was Dr. 
I. McLaren, registrar at the Edinburgh Royal Infirmary, and 
the singer Dr. Lindsay Wilkie. Guests also heard singing 
by the Scottish Newhaven Fisherwomen’s Choir, conducted 
by Mrs. Addison. 

Mrs. A. F. Van Wart, wife of the Immediate Past 
President of the C.M.A., gave a vote of thanks, to which 
Mrs. J. G. M. Hamilton, wife of the chairman of the City 
of Edinburgh Division, replied. 


MEDICAL WOMEN’S FEDERATION 


A party for women representatives attending the Annual 
Representative Meeting was arranged by the Edinburgh 
Association of the Medical Women’s Federation, and was 
held at B.M.A. House, Drumsheugh Gardens, on July 17. 
Dr. Marsorie KeiTn., president of the Edinburgh Association, 
received the guests. who were waited upon by medical 
students. Her welcoming speech was responded to by Dr. 


KATE HARROWER, who referred to the beautiful needlework 
done by members in making the new Edinburgh Division 
banner. Many doctors of the neighbourhood were present, 
so that old contacts were renewed and many new ones made, 
The newly decorated rooms of the Association’s Scottish 
House and the flower arrangements were much admired. 


ART EXHIBITION 


A feature of the Joint Annual Meeting was an exhibition 
of 175 paintings by British and Canadian doctors at the 
Edinburgh College of Art. The exhibition was arranged 
by Professor D. E. C. Mekie, the Medical Art Society, and 
the Merseyside Medical Art Society in Britain, and Messrs. 
Frank W. Horner in Canada. 175 pictures were on show. 
Earl Haig of Bemersyde and Mr. R. Lyon, principal of the 
College of Art, judged the entries. The first prize, a double- 
handled crystal goblet presented by Messrs. E. and S. 
Livingstone, was won by Mr. W. G. Scott-Brown (London) 
for his oil ‘“‘ Sunday in Trafalgar Square.” The second prize, 
a silver quaich presented by the Edinburgh Division of the 
B.M.A., went to Dr. W. W. Coppinger-(Quebec) for his 
painting entitled “ Antiques.” Professor Charles A. Wells, 
Dr. A. B. Fellows, Dr. J. C. Brocklehurst, Dr. Betty C. 
Hamilton, Dr. I. S. L. Loudon, Dr. J. E. Jacques Spira, and 
Dr. S. Leonard Simpson from Britain, and Dr. Mildred F. 
Newell, Dr. G. V. Emond, Dr. Elizabeth G. L. Young, and 
Dr. Roy L. Anderson from Canada, were highly commended. 


JOINT ANNUAL MEETING GOLF MATCHES 


B.M.A, v. C.M.A. 


The British Medical Association beat the Canadian Medical 
Association by 7 matches to 1 in the golf match played at 
Muirfield on July 24. The B.M.A. team members, under 
the captaincy of Dr. H. L. Glyn Hughes, were Drs. C. R. D. 
Leeds, J. B. Cochran, A. J. Summers, W. Reynard, A. 
McAllister, A. Maclaine, J. G. McLeod, K. A. M. Tomory, 
J. A. Sadler, C. O’Donovan, D. O'Sullivan. A. H. Imrie, 
J. Chalmers, T. M. Gibson, and E. W. Goodwin. The 
members of the C.M.A. team were Dr. G. B. Bigelow 
(captain), Drs. J. M. Hiddleston, J. W. Latimer, H. M. 
Coleman, S. Wilson, C. B. Petrie, W. A. Morton, E. E. 
Langley, Gray, J. Balfour, J. C. Whitla, J. McLaughlin, 
Miller, R. M. Thompson, C. A. Kyle, C. E. Taylor. 

Mr. B. D. Thornley, chairman and managing director of 
Benger Laboratories Ltd., who sponsored the match, 
presented the winning team with a silver trophy at a 
luncheon held after the conclusion of play. Each member 
of the side received replica cups, and the Canadian team 
were presented with commemorative silver medals. Dr. 
J. G. M. Hamilton represented the B.M.A. at the luncheon, 
and Dr. A. F. Van Wart represented the Canadian Medical 
Association. 


Cup Matches 


The golf competition for the Notts Ladies’ Challenge 
Cup was played at Murrayfield on July 21, and was 
won by Mrs. J. A. Bruce. The competition for the 
Childe Cup resulted in a tie between Dr. T. Chalmers and 
Dr. L. Wilkie, who agreed to toss up for the cup. Dr. 
Chalmers won. The Leinster Cup, played on the same 
day, was won by Dr. A. H. Imrie. Dr. W. J. Thomson 
won the Treasurer’s Cup at Bruntsfield on July 23. 

There were also golf competitions for Canadians on July 
21. Mrs. M. D. Thorp won the scratch prize and Mrs. J. C. 
Kennedy the handicap prize for women at Murrayfield. 
Dr. F. Clinckett won the scratch prize and Drs. C. B. Petrie 
and Gray tied for the handicap prize for men at Bruntsfield. 
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MEDICAL PRACTICES COMMITTEE 
AMENDMENT OF CLASSIFICATION OF AREAS 


The following areas have been reclassified by the Medical 
Practices Committee as “ Designated” : 

Bedfordshire —* Luton. 

Berkshire—*Borough and Rural District of Abingdon. 

Derbyshire —* Borough of Chesterfield. 

Durham.—*Urban District of Ruyton. 

Essex.—*Burnham-on-Crouch. 

Gloucester County and City.—*Brockworth, Churchdown, and 
Hucclecote. 

Leicestershire and Rutland.—*District of Ashby-de-la-Zouch ; 
*District of Hinckley. 

London.—*Borough of Battersea: Bolingbroke, Thornton, 
Broomwood, and Nightingale Wards. 

Northamptonshire —*Higham Ferrers, Irchester, and Raunds 
(with Rushden). 

Salop.—* Wellington. 

Birmingham.—*Stechford. 

Leicester—Whole of County Borough. 

Reading.—*Reading North (Caversham). 

Southampton.—*Whole of County Borough. 

Stoke-on-Trent.—*Fenton, Blurton, Longton, and Meir District. 

Merthyr Tydfil—*Northern Area. 


The following areas have been reclassified as 
“ intermediate ” : 

Berkshire —Bracknell New Town (Easthampstead R.D.). Rural 
District of Hungerford. 

Derbyshire-——Urban District of Heanor. 

Devon and Exeter—Borough of Great Torrington; Urban 
District of Sidmouth (with Sidbury) ; District of Cullompton (with 
Willand). 

Dorset.—Wareham and District. 

Durham.—Rural District of Durham. 

Essex.—Borough of Chelmsford ; Urban District of Basildon— 
Wickford. 

Gloucester County and City.—Blakeney, Newnham, and 
Westbury-on-Severn ; Cirencester, Rendcomb, and South Cerney ; 
Fairford and Lechlade. 

Hertfordshire.—City of St. Albans; Urban District of Hitchin ; 
Urban District of Stevenage. 

Lancashire.—Droylsden ; Darwen; Whiston; Atherton; Orrell. 

London.—Borough of Camberwell: West and Town Hall 
Wards; Borough of Lambeth: Marsh and Bishops’ Wards; 
Borough of Lewisham: Bellingham, Southend, Whitefoot, and 
Grove Park Wards; Borough of Wandsworth: Putney Ward, 
Clapham North Ward. 

Middlesex,—Borough of Heston and Isleworth. 

Northamptonshire-—Paulesbury District. 

Nottingham County and City.—Borough of Mansfield ; District 
of Sutton-in-Ashfield. 

Salop.—Ludlow; Market Drayton; Oakengates. 

Somerset.—Rural District of Long Ashton; Rural District of 
Taunton; Rural District of Shepton Mallett; Rural District of 
Yeovil. 

Staffordshire.—Urban District of Aldridge; Urban District of 
Wednesfield. 

Yorkshire (West Riding)—Rural District of Wetherby (except 
Clifford and Harewood). 

Birmingham.—Kingstanding. 

Blackburn.—Whole of County Borough. 

Rotherham.—Whole of County Borough. 

Salford.—Seedley. 

Tynemouth.—Whole of County Borough. 

Warrington.—Whole of County Borough. 

West Hartlepool——Whole of County Borough. 

Breconshire. —Crickhowell and District. 

Carmarthenshire—Conwil Elfet (Carmarthen);  Llandilo; 
Llwynhendy and Llangennech. 

Caernarvonshire.—Gwyrfai (Area 2). 

Pembrokeshire —Pembroke. 


The following areas have been reclassified as 
“ Restricted ” : 

Devon and Exeter.—Rural District of Honiton. 

Gloucester County and City.—St. Briavels. 

Huntingdonshire.—Ramsey. 

Kent and Canterbury.—Borough of Hythe; Sevenoaks District 
No. 2 (Rural District of Sevenoaks, excluding Shoreham, Otford, 
and Kemsing, and those parishes and areas considered part of the 
Urban District). 


Lancashire.—Withnell. 

Lincolnshire (Kesteven).—Metheringham District; Bourne. 

London.—Borough of Chelsea. 

Northamptonshire.—Old Stratford. 

Somerset.—Rural District of Bathavon. 

Staffordshire-——Rural District of Seisdon. 

Carmarthenshire.—Llandyssul; Garnant and Glanamman. 

Caernarvonshire-—Conway and Llandudno Junction. 

Merionethshire—Penrhyndeudraeth ; Towyn. 

Pembrokeshire.—Narberth and Maenclochog. 

Radnorshire—Painscastle and Clyro; Llandrindod Wells; 
Llanbister and District. 


Two executive councils have revised their classification 
areas : 


Hampshire.—Designated areas: *Gosport; *Totton. 

Intermediate areas: Aldershot; Alton; Andover; Barton-on- 
Sea and New Milton; Basingstoke; Bedhampton, Havant, and 
Leigh Park; Bishopstoke, Chandlersford, Eastleigh, and Fairoak ; 
Bishops Waltham, Droxford, and Wickham; Blackfield, Dibden 
Purlieu, Fawley, and Hythe; Botley, Hedge End, and West End; 
Bransgore and Burley ; Broughton and Stockbridge ; Christchurch 
and Highcliffe; Clanfield Horndean and Rowlands Castle; 
Crondall and Fleet; Emsworth; Fareham and Portchester; 
Farnborough; Fordingbridge and Ringwood; Grayshot Headley 
and Liphook; Hamble and Netley; Hartley Witney and 
Odiham; Hayling Island; Highclere and Kingsclere; Lee-on- 
Solent; Little London and Tadley; Locks Heath, Park Gate, 
Sarisbury Green, and Titchfield; Lymington and Milford-on-Sea ; 
Oakley, Overton, and Whitchurch; Petersfield; Purbrook and 
Waterlooville ; Romsey ; Twyford; Winchester. 

Restricted areas: Alresford; Bentley ; Blackwater and Yateley; 
Brockenhurst and Lyndhurst; Denmead and Hambledon; East 
Meon and West Meon; Four Marks and Ropley; Liss; 
Mudeford; St. Mary Bourne; Sutton Scotney. 

Oxford County and City.—Intermediate areas: Banbury and 
District; Bicester and District; Chipping Norton and District 
(excluding Shipton under Wychwood); Henley on Thames and 
District; Oxford City and District; Thame (excluding Chinnor, 
Clifton Hampden, and Watlington); Witney (excluding Filkins). 

Restricted areas: Shipton under Wychwood; Chinnor; Clifton 
Hampden; Watlington ; Filkins. 


B.N.F. SECOND AMENDMENT 


The British National Formulary 1957 has been amended’ 
to give effect to an amendment contained in the Poisons 
(No. 2) Rules, 1958. By this amendment pharmacists may 
now dispense a preparation containing a Fourth Schedule 
poison when the prescriber has not specified the quantity 
and strength to be supplied, provided that the quantity and © 
strength supplied by the pharmacist is the same as stated in 
the amended monographs in the British National Formulary. 
These amounts are intended for emergency supply only, and 
the strength and quantity may not be sufficient for the needs 
of the patient. 


1 British National Formulary, 1957: Second Amendment, 1959. 
B.M.A. and Pharmaceutical Press. Price 3d. net. 


NEWS IN BRIEF 


INTERNATIONAL SOCIAL SECURITY.—A social security 
convention between the United Kingdom and Denmark, 
covering all benefits under national insurance, industrial 
injuries insurance, and family allowances schemes in both 
countries, has been signed and will come into operation when 
it has been ratified. Contributions paid in both countries 
may be added together to qualify for benefit. In addition, 
British nationals and their dependants will be able to get 
urgent medical treatment under the Danish sickness insurance 
scheme, whether they are working in Denmark or on holiday 
there. 


HospitaL CHAPLAiINs.—Salaries and conditions of service 
for whole-time hospital chaplains in England and Wales 
have been agreed by the Professional and Technical Whitley 
Council A (P.T.A. circular 74). As from June 1, 1959, the 
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salary is £1,025 per annum, rising to £1,075 should the 
appointment be continued at the end of five years, plus in 
each case either a house or cost of reasonable accommodation 
not exceeding £150 per annum. Annual leave is to be five 
weeks, including statutory and general holidays. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Maternity Services 

Sir,—With the future of the G.P. obstetric services in the 
melting-pot I feel that certain points of view may have 
escaped the notice of the architects of plans which may 
further reduce the scope of the family doctors in the 
management of confinements. 

The present aim seems to be towards advocating hospital 
confinement for the majority of expectant mothers, whether 
or not under the supervision of their G.P. Leaving aside, 
at the moment, the preference of the mother, which after 
all is, I submit, possibly the most important factor, it is 
surely impossible to generalize, for no two areas are alike 
in the pattern of their obstetric services. In this locality 
lack of hospital accommodation and shortage of staff 
therein determine that a large proportion of mothers are 
confined at home. Some of the generally accepted obstetric 
criteria for hospital confinement, primiparity and multiple 
pregnancy, and the social criteria of illegitimacy, inadequate 
accommodation, and poor sanitary conditions, do not obtain: 
thus the caravan on a crowded site is deemed adequate for 
a “home” confinement. New hospital building will do 
nothing to reverse this trend, for staffing is acknowledged 
to be difficult in towns isolated geographically from large 
centres. A second point is the unwillingness of some 
mothers to be persuaded to book for hospital confinement. 
This is especially so with a multipara with several young 
children at home. She is prepared and indeed often insists 
on having her infant, P.P.H., and subsequent transfusion at 
home. 

Furthermore, have the hospitals themselves evolved a 
magic solution to the problem of the mother failing to 
attend the optimum number of antenatal examinations ? 
Education in the form of a talk at the first antenatal visit 
is, in my opinion, a great help in ensuring regular attendance, 
but have the staff enough time to do just this in a busy 
hospital maternity department ? An early toxaemia can just 
as easily be missed by a hospital consultant as by a G.P. 
under the same circumstances. 

My plea is naturally for sufficient beds to admit mothers 
showing abnormalities during pregnancy and those who live 
under inadequate roofs, if this is possible with the present 
staffing difficulties, Doctors. however, must be assured that 
their duty to attend these mothers who elect to, or perforce 
have to, be confined at home is not controlled or restricted 
by boards or committees. One tends to feel that such 
boards look down from ivory towers and lay down dogmatic 
rules for the conduct of obstetrics, littke worrying that the 
mother has the same confidence in her doctor’s ability to 
manage her pregnancy as she has in his ability to diagnose 
and treat her husband’s myocardial infarct.—I am, etc., 


King’s Lynn. J. D. WIGDAHL. 
Merit Awards for G.P.s 
Sir—The question of merit awards for general 


practitioners has been discussed in two successive years by 
the Representative Body. In 1958, late in the session and 
in a thinly attended meeting, the resolution was passed 
“that this Meeting can see no objection to a merit award 
scheme for general practitioners, provided a_ practicable 
scheme can be devised and subsequently approved by the 
R.B.” In 1959 the R.B. passed to the next business without 


coming to a decision on the motion from Dundee that “ this 
meeting is directly opposed to a ‘merit award’ scheme for 
general practitioners.” The report of this meeting (Supple- 
ment, August 22, p. 34), unlike Hansard, does not state the 
attendance nor the number of members who voted for the 
motion to pass on to the next business. These figures would 
have been helpful. However, the fact that the motion from 
Scotland was not passed would seem to indicate that the 
Representative Body is either out of touch, or out of 
sympathy, with opinion on general practitioner merit awards 
throughout the profession. The Conference of Local 
Medical Committees, on the other hand, would seem to 
express more truly the opinion of general practitioners in 
this matter. It has turned merit awards down flat (Supple- 
ment, July 18, p. 7). 

It is difficult to follow the reasoning in some of the points 
raised in favour of merit awards in the discussion in the 
R.B. One speaker said that the logical conclusion of the 
Dundee motion was that all general practitioners were 
equally good or equally bad. Surely no such conclusion can 
be drawn, The same speaker said that, if the motion were 
carried, the Government would have every reason to impose 
a salaried service. But there has been no merit award system 
for ten years and neither the Government nor the Opposition 
yet considers us ripe for a full-time salaried service. Another 
speaker complained of lack of incentive in general practice, 
but surely it is better than the incentive to please those who 
would have the task of assessing merit. Anyway, not every- 
one will agree that there is a lack of incentive in general 
practice. But the most puzzling point of all is that no clear 
distinction was drawn between payment for “ merit” and 
for seniority. Payment for seniority, if so-called ‘“ merit ” 
factors are excluded, is more worthy of support than that of 
merit, but it would strengthen the case for a full-time 
salaried service in which payment by seniority would be one 
of the corner-stones. 

The unanswered. question posed by the Chairman as to 
what the Association should do if the Government were to 
meet the profession’s claims in full and allot extra money 
for merit or seniority has, I think, only two answers that 
will satisfy the great majority of general practitioners. The 
first is to refuse the extra money outright or ask that it be 
used for less objectionable purposes, and the second is to 
take a plebiscite of general practitioner members and act 
in accordance with the result. 

Lastly, on this subject I recommend a whimsical letter 
from Dr. “H.M.,” of Rye (Supplement, May 2. p. 205), in 
which he wrote that, after considering all those who might 
possibly qualify for a merit award in his town and district, 
he did find one excellent candidate who had all the necessary 
qualities. The name and address of this candidate. by a 
coincidence, happened to be the same as his own.— 
I am, etc., 


Bath. W. B. S. CRAWFORD. 


Merit Awards 


Str,—To judge from several letters in the Journal and 
from my own experience as a Branch and Divisional 
secretary, and as a representative to the A.R.M., it would 
seem that very many have little use for merit awards, 
because, and this is probably enhanced by their Star 
Chamber atmosphere, they stink. Is it not time that we 
(to use an A.R.M. cliché) “looked at” merit awards ? 
What were they in the first place? I suspect that they 
were political expedients using monetary inducements to 
inveigle certain senior members of the staffs of hospitals 
into the Service in the hope that they would induce others 
to follow their example. This is not to suggest that many 
did not rightly enter the Service for unimpeachable 
altruistic reasons. If my suspicions are well founded why 
give the epithet of merit to something which savours of 
thirty pieces of silver? By any other name they would 
smell as sweet.—I am, etc., 


Topsham, Devon. F. E. GRAHAM-BONNALIE. 


Vo ns 
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Hospital Medical Staff 


Sir,—I feel sincerely that I should communicate my 
thoughts on the subject of medical staffing to you at this 
stage. I know that the National Health Service is in an 


evolutionary period, and that there is a working party- 


actively engaged on finding the best possible medical staffing 
structure. However, I would like to point out the very 
severe defects of the present attitude towards junior medical 
staff, which has largely come from central consultants’ 
committees. Over recent years there has been a justifiable 
anxiety that senior registrars have not been appointed soon 
enough to consultant status, This problem led directly to 
the restriction of appointment to these posts almost entirely 
to teaching hospitals. In doing this, the senior type of 
assistant disappeared from peripheral hospitals. More than 
half of the medical care of the country’s patients is dealt 
with in peripheral hospitals, and now the assistant work is 
done by a more junior type of registrar. Such posts are 
not popular, and, in many specialties, are very difficult to 
fill. The existing consultants certainly have as much work 
as they had before this change, and to this is added the work 
of more senior assistants. 


I think that in the consideration of any medical staffing 
structure the needs of the Health Service should be paramount, 
and only in this way will the best possible result be achieved for 
both patient and doctor. If it is accepted that the bulk of the 
country’s patients are dealt with in peripheral hospitals, then 
obviously better medical staffing must be achieved up to consultant 
status. The importance of a senior assistant in peripheral 
hospitals is undoubted. In the past he has been a person who 
has been unable to find consultant status for one reason or 
another, but no one has doubted the value of his work to the 
particular hospital concerned. As he approaches middle age he 
becomes resigned to his position, and if a suitable salary scale 
were arranged for him, together with security of tenure, there is 
no question that he would be a moderately satisfied man. In the 
present state of the opinions of the central consultants committees, 
such a man is extremely unpopular; it is thought that he detracts 
from the value of the junior consultant. It is also thought by 
senior registrar groups that the Ministry acquires his services 
more cheaply thar they would if they made him a consultant. But 
there is no need whatever for this opinion; such a man would 
have his salary scale carefully reviewed at stated intervals, and if 
he held his post satisfactorily for a number of years the post 
itself could be made a consultant post, with due advertisement. 
Furthermore, he would never be deterred from applying for 
consultant status elsewhere; in that time of waiting his service 
to the community is invaluable and the medical committee of the 
hospital has always a veto over his services should they prove 
unsatisfactory. 

The contention of the central consultants committees that the 
subconsultant status will impair the value of consultant and other 
services is unwarrantable, their function being to help patients as 
well as consultants. The fears of junior medical staff that 
subconsultant status will imperil the creation of new consultant 
posts is also untenable, there being no grounds for these fears. 
At the present time in peripheral hospitals a very large number 
of doctors come from overseas and the volume of work they 
attend is very considerable. I would suggest that it would be wise 
to attract doctors on the home front to these posts, both those in 
training and those going into general practice. It is accepted 
that there are very grave dangers for patients who have to be 
under the care of doctors newly appointed to posts, and still more 
of those who do not understand the English language very well. 
A man who has an overriding seniority within a hospital feels 
this responsibility very keenly, and consultants who visit the 
hospitals have not always the time to supervise such beginners. 
This function of overriding “‘ seniority” is at present not fulfilled 
in peripheral hospitals owing to the lack of senior registrars. 
Furthermore. the idea that if a senior registrar gets relegated to a 
peripheral hospital he will lose the chance of consultant status 
detracts from the appointment of senior people. 


Once again T would like to plead that peripheral hosritals, 
whether of regional character or of general hospital nature, 
should have senior non-consultant appointments, with rising 
salary scale and security of tenure—de bene esse... — 
I am, etc., 


Manchester, 8. W. J. ATKINSON. 


Operating Theatre Technicians 


Sir,—The Association of Operating Theatre Technicians 
views with deep concern the Minister of Health’s statement 
that its diploma of qualifications for operating theatre 
technicians should not be accepted and that the question 
has been referred to a special committee of the Central 
Health Services Advisory Council. 

In 1946, when our association was first inaugurated, we 
were advised by the Ministry to seek membership of the 
Board of Registration of Medical Auxiliaries. After a 
period of seven years, during which time our association was 
Organizing its syllabus and training courses, lectures, and 
examinations, it was accepted for membership in 1953. 
Considerable support has been received from hospitals 
throughout the country for having trained theatre technicians 
in Operating theatres (not with a view to supplanting nursing 
staff), and many requests have been received for qualified 
theatre technicians. Our association has held annual 
examinations for the diploma, and candidates have come 
not only from hospitals under the N.H.S. but also from 
the Services, and in the latter case promotion in rank has 
been gained on passing the examinations, Commanding 
officers have co-operated in arranging facilities for 
candidates to sit the examinations. The diploma is signed 
by the president of our association, Sir Cecil Wakeley, and 
also by one of the vice-presidents, all of whom are 
consultants and specialists. 

It now appears that the Minister considers that no 
qualification is required for men employed in the theatre, 
whose duties cover many important operating procedures, 
and that training in such duties is unnecessary despite the 
fact that trained theatre technicians are in much demand. 
Whoever is responsible for advising the Minister on this 
matter must have little or no knowledge of the functions 
the operating theatre technician is expected to perform, 
or has a biased opinion of such a technician, for, in spite 
of all the desire for efficient staffing in all departments of 
our hospitals, he does not consider it necessary to have 
operating theatre technicians with the slightest knowledge 


of the importance of the duties they are expected to carry 
out.—I am, etc., 


London, N.9. F. C. RADForD, 


Hon. Secretary, 
Association of Operating Theatre Technicians. 


Secretaries in Hospital Medical Departments 


Sir,—The letter from Dr. S. Karani (Supplement, August 
1, p. 16) has been brought to my notice by one of our 
consultant psychiatrists, and I would like to thank you for 
publishing it. It is most encouraging to know that the 
Central Consultants and Specialists Committee is raising the 
question of grading of medical secretaries who work for 
the consultants in the Service. 

We medical secretaries like to feel, I hope with 
justification, that we are not doing merely routine work and 
that, as your correspondent says, taking dictation and typing 
letters to the general practitioners is not our only job. 
Indeed, a good medical secretary must see to a hundred and 
one things which it is taken for granted she will attend to— 
bully the consultants when necessary to keep their letters 
up to date, save them from unnecessary interruptions but 
at the same time see they are available when legitimately 
required. Doctors are the most individual of people, and, 
believe me, she will find it essential to know their 
idiosyncrasies. In return she will find they treat her as an 
ind‘vidual and respect her personality. 

Those of us who once enter hospital work rarely want to 
leave it for anything else. but unfortunately the new grading 
structure is disappointing, and to most secretaries the job 
is a dead end. The fact that the Association’s Committee 
is concerned with the correction of this injustice, and the 
feeling that the doctors are with us, is the best news we 
have had for a long time.—I am, etc., 


Haywards Heath. S. McEw AN, 
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S.H.M.O. Posts in Geriatrics 


Sir,—So heartily do I endorse the sentiments expressed 
by Lord Amulree in his letter (Supplement, August 15, 
p. 26) that I would beg him to consider the position further. 
First, I feel he need have no fear for the quality of the 
applicants for the post. Almost without doubt the 
candidates will be drawn from that mass of highly trained 
but wearisome people, the “time-expired registrars.” 
Almost all S.H.M.O. posts are so filled to-day, as any study 
of the surveys of the S.H.M.O. Group will serve to show 
him. 

There are three basic reasons for the sort of thing which 
Lord Amulree condemns continuing to happen. First, there 
is the notorious document R.H.B. 50/96, and its continuing 
misuse. Secondly, the fostering, usually local, of 
unfortunate fear by one consultant that an increase in 
consultants in the same specialty may upset his own status 
quo competitively (we all like our little empires). Thirdly, 
the readily understandable acceptance by regional boards in 
many instances of ‘advice leading to providing a specialist 
service, without too much corresponding disturbance of 
exchequer’s balance, In his last paragraph Lord Amulree 
clearly outlines the whole reason for the existence of the 
S.H.M.O. Group—the total abolition of the grade. He can 
rest assured that, even if some support for his views seems 
lacking, he will have the whole body of S.H.M.O.s behind 
him to a man.—I am, etc., 


Sidcup, Kent. Tony L. REEVES. 


Medical Representation in Parliament 


Sir,—On August 18 a circular on the above was addressed 
to all honorary secretaries of the Branches and Divisions 
of our Association in Great Britain in anticipation of an 
early general election. This circular dealt with grants 
which the Association can make to medical practitioners 
seeking entry into Parliament. 

May we take this opportunity to offer our personal 
observations on this very vital topic, amplified by helpful 
suggestions from other colleagues ? We feel confident that 
it will be generally agreed that a strong medical 
representation in the House of Commons would be 
welcomed by the whole profession, as it is only there that 
the Government of the day need take any special note of 
opinion. Our position is bound to worsen with the virtual 
extinction of private practice and our domination by a 
monopoly employer. We would strongly support a financial 
scheme which would offer medical members of Parliament 
free and full membership of the Association, and an 
allowance which would bring Parliamentary income up to 
that of a consultant in the N.H.S. We believe that ways 
and means will have to be found if the fund is to 
remunerate colleagues in the House in this way. 

Having regard to the present rapid deterioration in the 
position of the profession, we believe that we must support 
a healthy medical representation in Parliament and enable 
others to consider a career in medical politics as rewarding 
as one in the clinical field —We are, etc., 

D. FENTON-RUSSELL. 

Wakefield. Cyrit B, MCCLINTOCK. 


Anonymity in Broadcasting 


Sir,—Why should the existence of such relatively new 
means of communication as radio and television change the 
time-honoured rules? Dr. J. W. Wigg is reported to have 
said in the debate in the Annual Representative Meeting 
(Supplement, August 22, p. 45) that “the public was entitled 
to test the authority of medical pronouncements by knowing 
who made them.” This is frankly absurd. The public is 
incapable of judging the authority of medical pronounce- 
ments, which is one of the reasons why consultants (in the 
proper sense of that much-abused term) will see only patients 
referred to them by family doctors. 

Another objection to allowing the names of medical 
broadcasters to be given is that many, perhaps most, of the 
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people chosen are “ whole-timers ” (professors are specially 
popular, and doubtless specially authoritative). This is likely 
to mislead the public into supposing that such people are 
greater authorities than are doctors in practice. This can 
be the thin end of a public demand for a whole-time salaried 
medical service. Not very long ago the only people in this 
country who used the title “ professor ” were certain teachers 
of boxing, fortune-tellers, and similar folk. At that time 
we all understood that Dr. A. B. had been professor of 
somethingology—he was still called doctor. The adoption 
of the German custom of using “ Professor” as a title does 
no good, but can lead the ignorant to suppose that such 
people are necessarily of outstanding skill. “Ein Professor 
ist einer der immer besser weiss.’—I am, etc., 


London, W.1. A, PINEy. 


H.M. Forces 


Surgeon Captain G, L. Foss, O.B.E., V.R.D., R.N.R., has been 
appointed Honorary Physician to the Queen in succession to 
Surgeon Captain R. S. Rudland, V.R.D., R.N.R. 

Colonel W. R. M. Drew, C.B.E., has been appointed Honorary 
Physician to the Queen in succession to Major-General R. A. 
Bennett, C.B., retired. 

Brigadier renee Major-General) W. J. Officer, O.B.E., 
late R.A.M.C., has been appointed C.B.E. (Military Division) in 
recognition of distinguished service in Cyprus for the period 
ending June 30, 1959. 

,Captain W. N. Schofield, R.A.M.C., has been mentioned in 
dispatches in recognition of gallant and distinguished services in 
Cyprus for the period January 1 to June 30, 1959. 

A Supplement to the London Gazette has announced the 
following awards: 


Third Clasp to the Territorial Efficiency Decoration Colonel 
G. M. Warrack, D.S.O., O.B.E., ., Q.H.P. 

First Clasp to the Territorial Efficiency Decoration.—Major 
W. M. Nichols, M.B.E., T.D. (now T.A.R.O.), R.A.M.C. 


Territorial Efficiency Decoration—Major R. T. G. Craig, 


Acting Wing Commander W. J. Ll. Harries, R.A.F., has been 
appointed O.B.E. (Military Division) in recognition of 
distinguished service in Cyprus. 


ROYAL NAVY 


Surgeon Commander (Acting Surgeon Captain) F. W. 
Baskerville to be Surgeon Captain. 

Surgeon Commanders E. B. Bradbury and P. G. Burgess, 

-V.O., to be Surgeon Captains. 

Surgeon Commanders W. H. C. M. Hamilton and P. H. K. 
Gray have retired. 

Surgeon Lieutenant-Commanders P. V. G. Dawson, G. Pollitt, 
P. D. A. Durham, and J. S. Ritchie to be Surgeon Commanders. 

Surgeon Lieutenants /‘R. A. L. Agnew, N. J. Blacklock, and 
N. G. B. Hersey to be Surgeon Lieutenant-Commanders. 


RoyaL NavaL RESERVE 


oe Commander A. D. Petro, V.R.D., to be Surgeon 
ptain. 

Surgeon Lieutenant-Commanders J. J. Slowe and H. D. Doyle 
to be Surgeon Commanders. : 

Surgeon Lieutenants M. B. Carson, B. G. Pickles, V. Roseverne, 
and A. A. Reid to be Surgeon Lieutenant-Commanders. 


ARMY 


Major-General R. A. Bennett, C.B., Q.H.P., late R.A.M.C., 
has relinquished the appointment of Director of Medicine and 
Consulting Physician to the Army. 

Colonel (Temporary Brigadier) W. R. M. Drew, C.B.E., Q.H.P., 
late R.A.M.C., to be Brigadier. 

Colonels J. R. Kellett, M.B.E., and H. C. Benson, late 
R.A.M.C., have retired on retired pay (Reserve Liability). 

Lieutenant-Colonels Colonels) T. M. W. 
R. J. Niven, M.C., and C. W. Maisey, O.B.E., from R.A.M.C., 
to be Colonels. 

Lieutenant-Colonel K. H. Harper, from R.A.M.C., to be 


Colonel. 
ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel H. L. Wolfe has retired on retired pay. 
and has been granted the honorary rank of Colonel (Reserve 
Liability). ) 

Lieutenant-Colonel W. N. S. Donaldson, T.D., having attained 
the age of retirement is retained on the Active List, Supernumerary 
to Establishment. 
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Lieutenant-Colonels H. Jacobs, E. G. Wright, O.B.E., and 
Hy om . Donaldson, T.D., have retired on retired pay (Reserve 

iability). 

_Major (Temporary Lieutenant-Colonel) C. C. Corfield to be 
Lieutenant-Colonel. 

Majors L. R. Dalton, A. Grieve, J. H. Brodie, T. B. Harrison, 
J. F. Webb, M.C.. E. M. Ensor, and R. M. Vanreenen to be 
Lieutenant-Colonels. 

Major J. P. Weir, having attained the age limit for retirement, 
has retired on retired pay, and has been granted the honorary 
rank of Lieutenant-Colonel. 

Captains J. D. Green, K. V. Jones, and J. Barnes to be Majors. 


REGULAR ARMY RESERVE OF OFFICERS 
ARMY MEDICAL Corps 


Major T. I. Palmer has ceased to belong to the Reserve of 
Officers, and has been granted the honorary rank of Maior. 

Captain (Acting Major) J. A. Thornton has relinquished his 
T.A. Commission, and the acting rank of Major. 

Class 111—Mayjor K. H. Fraser has ceased to belong to the 
Reserve of Officers, and has been granted the honorary rank of 
Major. Majors J. McCormack and J. A. Loeb, from T.A., to be 
Majors. Captain (Honorary Major) J. P. X. Fox, having attained 
the age limit of liability to recall, has ceased to belong to the 
Reserve of Officers, retaining the honorary rank of Major. 


TERRITORIAL ARMY 
RoyaL ARMY MEDICAL Corps 


Lieutenant-Colonels (Acting Colonels) E. Grey-Turner, 
M.C., T.D., and G. A. W. Neill, T.D., to be Colonels. 

Lieutenant-Colonel and Brevet-Colonel S. A. Bower, T.D., has 
—, retaining the rank of Lieutenant-Colonel and Brevet- 

olonel. 

Lieutenant-Colonel H. B. Lee, T.D., has been granted the 
acting rank of Colonel. 

Lieutenant-Colonels A. L. Stalker and C. T. A. Burgess, 
M.B.E., have been granted the acting rank of Colonel. 

Lieutenant-Colonel J. E. Morrish, T.D., has reverted to the 
rank of Maior at his own request. 
¢ comer (Acting Colonel) M. W. Lloyd-Owen, T.D., to be 

olonel. 

Maior (Acting Lieutenant-Colonel) H. A. Kent to be 
Lieutenant-Colonel. 

Maior P. S. Barclay, M.C., K. H. S. Dalliwall, T.D., R. 
Barraclough. M.B.E., T.D.. and G. G. Younie have been granted 
the acting rank of Lieutenant-Colonel. 

Maior H. W. Apnlin having attained the age limit has retired, 
and has been granted the honorary rank of Maior. 

Captains (Acting Majors) E. C. Edwards and C. J. H. Mann 
to be Maiors. ; 

Captains F. G. M. Seager, T. D. Jones, J. M. S. Hamilton, 
A. Hunter. J. N. Redfern, W. A. de Reybekill, J. W. Salkeld, and 
J. L. Butler to be Maiors. : 

Captains G. Garrett, D. J. B. Ashley, and I. B. Tait have been 
granted the acting rank of Major. 


TERRITORIAL ARMY Reserve OF OFFICERS: ROYAL ARMY 
MEDICAL CORPS 


Colonel N. C. Oswaid, T.D., from Active List. to be Colonel. 
Lieutenant-Colonel C. H. Tonge, T D., from Active List, to be 
Lieutenant-Colonel. 
Lieutenant-Colonel A. B. Pain, T.D., having attained the age 
limit of liability to recall, has ceased to belong to the T.A.R.O 
and has been granted the honorary rank of Lieutenant-C olonel. 
Lieutenant-Colonel T. M. Park has resigned his commission, 
and has been granted the honorary rank of Lieutenant-Colonel. 
Maiors (Honorary Uieutenant-Colonels) J. E. Morrison, T-D., 
and A. J. Moffatt. T.D., having attained the age limit of liability 
to recall, have ceased to belong to the T.A.R.O., retaining the 
honorary rank of Lieutenant-Colonel 3 
Major (Acting Lieutenant-Colonel) A. J. Bathurst, from Active 
List. to be Ma‘or, and has been granted the honorary rank of 
Lieutenant-Colonel. 
Major G. R. Venning. from Active List, to be Major, and has 
been granted the honorary rank of Lieutenant-Colonel. 
Maior E. G. Wright. from Active List, to be Maior. J 
Maiors R. K. Reeves and R. W. Agnew. T.D., having attained 
the age limit of liability to recall, have ceased to belong to the 
T.A.R.O.. and have been granted the honorary rank of Major. 
Captains (Honorary Majors) W. D. Richardson, M.B.E., T.D., 
. G. H. Allen, T.D.. A. Somerville, J. S.°S. Fairley, G. 
Tattersall, and B. B. Hosford, having attained the age limit of 
liability to oon Se a to belong to the T.A.R.O., retaining 
the honorary rank of Major : ; 
Captain (Honorary Major) I. H. Davies, T.D., has resigned his 
commission. retaining the honorary rank of Maior. | 
Captain (Honorary Maior) R. Glanvill, having attained the age 
limit of liability to recall, has ceased to belong to the T.A.R.O. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following appointments have been announced: H. M. S. 
Boardmin, L.R.F.P.&S.Glas., Deputy Director of Medical 
Services, Sierra Leone; G. W. S. Choa, M.B., F.R.C.S., D.L.O 


Specialist (E.N.T.), Medical and Health Department, Hong Kong: 
L. F. B. Delany, 'M.B., B.Ch., D.P.H., Senior Medical Officer, 
Tanganyika; E. P. Hamblett, M.B., Ch.B., D.C.H., Medical 
Officer, British Solomon Islands, South Pacific Health Service ; 

Williams, M.B., B.Ch., D.T.M.&H., D.P.H., Senior Medical 
Officer, Uganda : O. G. Franklin, M.B., B.Ch., and S. W. Heap. 
M.B., B.S.. Medical Officers, British Honduras: G. A. C. 


Grebneff. M.B., B.S., and E. J. Wrigley, M.B., B.S., Medi 

Officers, Northern Region of Nigeria: N. Malcolin. M.B., oe 
Medical Officer, Aden; P. N. Williams, M.B., BS., and J. 1. 
O'Sullivan, M.B., Ch.B., Medical Officers, 
Pottinger, M.B.. ChB, Medical Officer Grade 
Health Department, Trinidad: L. G. S. Bourdet, M.R.CS. 
L.R.C.P., Medical Officer, Mauritius; J. G. Stewart, M.R.CS. 
L.R.C.P., D.O.MS., Ophthalmologist, Falkland Islands; C. P. 
Thomson, M.B., B.Ch., Medical Officer, Grade “ C Institutions, 
Trinidad; R. A. Clay, M.B., B.S., District Medical Officer. 
Dominica: E. J. Davis, M.B., B.Ch., Lady Medical Officer. 
Brunei: D. L. Mackay, M.B., Ch.B., D.T.M.&H., Medical Officer, 
Gambia: B. Pitt-Payne, M-R.C.S., L.R.C.P.. Medical Officer, 
South Pacific Health Service: E. R. H. Tennant, MB., Ch.B. 
D.C.H., D P.H., Medical Officer, North Borneo: A. S. B. Hebron, 
L.R.F.P.S.Glas., Senior Medical Officer, Sierra Leone: J. M. Uku, 
M.B.. ChB. D.C.P., Snecialist (Pathologist). Federal Ministry of 
Health. Federation of Nigeria; P. A. M. Van de Linde. M.B 
BS.. D.P.H.. DIH., Senior Health O*icer (Medical Officer of 


— new Territories), Medical and Health Department, Hong 


Uganda; D. A. 
“ B (Institutions), 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and hy special 
arrangement to members of the Irish Medical Association). A 


copv of the Lihrary Rules will be forwarded on applicati 
Librarian at B.M.A. House. pplication to the 


The following hooks have been added to the Library: 


d’Abreu, A. L.: Practice of Thoracic Sureery. Second edition. 

Adama, 'F. Physical Diaenosis. Fourteenth edition 

a H.: Psychiatry in the British Army in the Second World 
ar. 


Bayer. O.. et al.: Der Herzkatheterismus bei angeborenen und erworbenen 
Herzfehlern. 1954. 

Brockington, F.: World Health (Peneuin Books). 1958. 

Riireer, M.: Klinische Feh!diaenosen. Zweite Auflage. 1954. 


Burrows. E. H.: History of Medicine in South Af 
Nineteenth Century. 1958. 


Rurt, Sir C.: Backward Child. Fourth edition. 1958. 
nnv-Rrown, D.: an of Neurological Exami Case 
Recordine. Revised edition. 1957. 
Di Fiore, M. S. H.: Atlas of Human Histology. 1957. 
Deficiency Disease. 1958. 
rev. E. K., and Kuetvens, G.: Die Chirurgie des Hi 
de Gruchy. G. C.: Clinical Haematology in Medical Practice. le 
Gumpert. T. E.: Basic Cardiology. 1958. 
Herlow, F. W.: Atlas of Surgerv. 1958. 
— B., and Mazur, A.: Textbook of Biochemistry. Seventh edition. 
Harvey. B.. and Murray. R.: Industrial Health Technology. 1958. 
Hauss. W. H.: Angina Pectoris. 1954. 
P. Industrial Diseases of the Lung Caused by 
ust. 
Holzmann, M.: Klinische Elektrokardiographie. Zweite Auflace. 1952. 
aga el Vitallium Mould Arthroplasty for Osteoarthritis of the Hip 
oint. 57. 
Kissen, D. M.: Emotional Factors in Pulmonary Tuberculosis. 1958. 
Kitav, W.: Overcome Arthritis. 1958 
Krupp. M. A., ef al.: Physician’s Handbook. Tenth edition. 1958. 
Lewinsohn, R.: History of Sexual Customs. 1958. 
a R.: Chemistry and Chemotherapy of Tuberculosis. Third edition. 


Mockarness, R.: Eat Fat and Grow Slim. 1958. 

Mercer, Sir W.: Orthopaedic Surgery. Fifth edition. 1959. 

Minnev. R. J.: Viscount Addison: Leader of the Lords. 1958. 
— C.: Evolution of Medical Education in the Nineteenth Century. 


Odtum, D.: Journey Throurh Adolescence. 1957. 

Oliver. L. (Editor): Basic Sureerv. 1958. 

Parnell. R. W.: Behaviour and Physique. 1958. 

Pear, T. H.: Personalitv, Apnearance and Speech. 1957. 

Precope, J.: Medical Mnemonics. 1958. 

Procress in Medical Virology. Edited by E. Berger and J. L. Melnick. 
Volume 1958. 

Recent Progress in Psychiatry. Edited by G. W. T. H. Fleming and A. 
Walk. Volume 1959. 

a D. R., and Davidson, W. M. (Editors): Symposium on Nuclear Sex. 


Spane, K.: Rhythmusstérungen des Herzens. 1957. 

Stich. R., and Mekkas, M Fehler und Gefahren bei chirurgischen 
Operationen. Vierte Auflave. 2 Vols. 1958. 

Trowell. H. C., an‘ Jelliffe. D. B.: Diseases of Children in the Subtropics 
and Tropics. 1958. 

Valentine. C. W.: Intelligence Tests for Children. Sixth edition. 1958. 

Wa'pole, A. L., and Spinks, A. (Editors): Symposium on the Evaluation of 
Drug Toxicity. 1958. 

Weber, F. P.: Medical Teleology and Miscellaneous Subjects. 1958. 

Wechsler. D.: Measurement and Appraisal of Adult Intelligence. Fourth 


Wvburn-Mason, R.: Reticulo-endothelial System in Growth and Tumour 
Formation. 1958. 
Yudkin, J.: This Slimming Business. 1958. 
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Association Notices 


SCHOLARSHIPS IN AID OF SCIENTIFIC 
RESEARCH 

The Council of the British Medical Association is prepared 
to receive applications for research scholarships as follows: 
an Ernest Hart Memorial Scholarship, of the value of £300 ; 
a Walter Dixon Scholarship, of the value of £300; four 
ordinary research scholarships, each of the value of £200. 
The scholarships are given to candidates recommended by 
the Science Committee of the Association as qualified to 
undertake research in any subject (including State medicine) 
relating to the causation, prevention, or treatment of disease. 
In addition, applications are invited for the award of the 
following research scholarship: the Insole Scholarship, of 
the value of £250, for research into the causes and cure of 
venereal disease, Each scholarship is tenable for one year, 
commencing on October 1, 1960. A current scholar may 
apply to be re-appointed for a further year, though no 
scholarship will be renewed more than twice. A scholar is 
not necessarily required to devote the whole of his or her 
time to the work of research, but may be a member of 
H.M. Forces or may hold a junior appointment at a 
university, medical school, or hospital, provided the duties 
of such appointment will not, in the opinion of the Science 
Committee, interfere with his or her work as a scholar. 

Applications for scholarships, including renewals, must 
be made not later than March 1, 1960, on the prescribed 
form, a copy of which will be supplied by me on application. 
Applicants are required to furnish the names of three 
referees who are competent to speak as to their capacity 
for the research contemplated. 

D. P. STEVENSON, 
Secretary. 


Diary of Central Meetings 


SEPTEMBER 


14 Mon Industrial Nursing Subcommittee, Occupational 
Health Committee, 12 noon. | 

15 Tues Editorial Subcommittee, Joint Formulary 
Committee, 10.30 a.m, 

16 Wed Working Party on the Future of Occupational 
Health Services, 11 a.m. 

16 Wed Committee of Management, Annual Clinical 
Meeting, Norwich (at Room No. 2, Assembly 
House, Norwich), 2 p.m. 

17 Thurs. G.M.S. Committee, 10.30 a.m. 

21 Mon. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 2.15 p.m. 

22 Tues Central Consultants and Specialists Committee 
Executive, 10.30 a.m. 

24 Thurs. Joint Committee of B.M.A. and Magistrates’ 
Association, 10.15 a.m. 

24 Thurs. Compensation and Superannuation Committee, 

p.m. 

25 Fri. Overseas Committee, 2 p.m. 

29 Tues Torquay Arrangements Committee, 2 p.m. 

30 Wed Film Committee, 2 p.m. 

30 Wed Maritime Subcommittee, Private Practice 
Committee, 2 p.m. 

OcTOBER 
15 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


East SurFoLK Ditviston.—At Ipswich and East Suffolk 
Hospital, Anglesea Road Wing, Thursday, September 17, (1) In 
Board Room, 8 p.m., business meeting; (2) In Nurses’ Home, 
8.40 p.m., film show, to which non-members are invited. 


Meetings of Branches and Divisions 


ABERYSTWYTH DIVISION 
The following officers have been elected : 
Chairman.—Dr. E. D. Clifford-Jones. 
Vice-chairman.—Dr. H. G. Davies. 
Honorary Secretary and Treasurer.—Dr. J. H. Hughes. 


BoRNEO BRANCH 
The annual general meeting was held in Sandakan on May 
15 and 16. Delegates from Jesselton, Tawau, and Sarawak 
attended. The conference opened with a clinical meeting on 
May 15. The annual dinner was held on May 16. Dr. 
E. Christianson, Drs. Chan, Lieu, and Wu, Mr, and Mrs. Kwan 


Chai Chuen, Dr. and Mrs. Francis Ho, and Dr. and Mrs. J. Boyd 
gave hospitality at social functions. Lectures were given by 
Dr. E. H. Wallace (Common Conditions in Tropical 
Ophthalmology); Mr. K. M. Mehta (Spinal Anaesthesia); Dr. 
K. E. Schmidt (Psychiatric Treatment: Out-patient versus In- 
patient); Dr. Liu Tzu Shya (Cholecystectomy); Dr. T. 
Glyn-Evans (Two Gynaecological Cases); Dr. Zia (A Summary 
of Choice Cases); Dr. Santa Maria (The Malaria Control Project 
in North Borneo); and Dr. A. Maiden (Pyrexia of Unknown 
Origin). The following officers were elected: 

President.—Dr. E. Christianson. 
‘ — Secretary and Treasurer—Dr. Francis Ho Nyen 

ung. 

CENTRAL DIvIsION (MALAYA) 

The following officers have been elected: 

Chairman.—Mr. Abdul Majid Bin Ismail. 

Honorary Secretary.—Dr. M. I. Haji Mohamed. 


CHELSEA AND FULHAM DIVISION 


At the annual general meeting held on June 2, Mr. D. H. 
Sandell presented the scroll of Fellowship of the B.M.A. to Dr. 
C. Watney Roe, the retiring chairman, giving a brief résumé of 
Dr. Watney Roe’s long services to the Division as secretary and 
chairman and as representative on various bodies. 


City oF DUNDEE DIVISION 
The following officers have been elected : 
Chairman.—Dr. J. B. Barnett. 
Vice-chairman.—Dr. J. Scott Innes. 
Honorary Secretary.—Dr. J. M. Langlands. 
Honorary Treasurer.—Dr. G. M. Grant. 


GUILDFORD DIVISION 


At a meeting of the Division on May 14 Mr. Wylie McKissock 
gave a masterly lecture on intracranial tumours before an 
audience of 94 members, which included physiotherapists and 
nurses. The lecturer described cases in which, once the correct 
diagnosis had been made, the removal of a tumour a centimetre 
wide had cured epilepsy or other symptoms. He illustrated his 
talk with slides. The meeting was held at the Surrey County 
Hospital, Guildford. 


IsLE OF MAN BRANCH 


Dr. S. V. Cullen has been appointed honorary secretary of the 
Isle of Man Medical Society. 


KENSINGTON AND HAMMERSMITH DIVISION 


A meeting was held on June 12. Sixteen members and three 
visitors, including Professor J. McMichael and Dr. P. Stradling, 
were present to hear G.P. members of the Division present 
cases to their colleagues for discussion. Those who presented 
cases were Drs. J. F. L. King, M. Marks, and W. I. Carter, and 
Dr. H. S. Pasmore finally presented a paper on the stabilizing 
role of the general practitioner. 


LEICESTERSHIRE AND RUTLAND BRANCH 


The annual general meeting, held on June 1, was preceded by 
a dinner given by the local Branch Council to the Branch’s four 
Fellows of the Association, Dr. E. Goodwin, Dr. G. Waring- 
Taylor, Dr. C. O'Donovan, and Mr. E. R. Frizelle. Dr. 
O Donovan and Mr. Frizelle were subsequently presented with 
their certificates at the meeting. Forty-six members attended and 
saw the B.M.A. film ‘“‘ The Management of Twins in Pregnancy 
and Labour.” 

New SoutH WALES BRANCH 

The following officers have been elected: 

President.—Sir William Morrow. 

President-elect.—Dr. M. S. Alexander. 

Honorary Secretary.—Dr. T. Y. Nelson. 

Honorary Treasurer.—Dr. W. F. Simmons. 


NortrH LANCASHIRE AND WESTMORLAND BRANCH 


At the annual meeting the following officers were elected: 
President—Mr. D. K. Lennox. 

Vice-presidents—Dr. F. T. Madge and Dr. C. S. Philip. 
Honorary Secretary and Treasurer.—Dr. J. Wilkie. 


PETERBOROUGH DIVISION 
The following officers have been elected: 
Chairman.—Dr. R. P. Gillespie. 
Vice-chairman.—Dr., J. Inglis. 
Honorary Secretary.—Dr. J. N. Harkness. 


Correction.—We regret that the names of Dr. W. L. Cuthbert, 
Stirling, and Dr. H. R. Frederick, Port Talbot, were omitted from 
the list of Fellows of the Association who were presented to the 
President by the Chairman of Council at the Adjourned Annual 
General Meeting of the Association in Edinburgh on July 20 
(Supplement, September 5, p. 79). 


